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May 22, 1985

General Dynamics- Convair Division
3302 Pacific Highway
San Diego, CA 92138

Dear Sir,

The California Department of Health Services is investigating past hazardous
waste disposal practices in California as authorized by the epclosed sections
of the Health and Safety Code. The purpose of our investigation is to locate
abandoned hazardous waste disposal sites which could cause health or environ-
mental problems. Cne method employed in the investigations is to survey
businesses throughout the State that may have generated hazardous wastes. A
questionnaire was developed for that purpose and is currently being mailed to
selected businesses in.Southern California.

Please complete the questionnaire form enclosed and return it by the date
indicated. If you wish to have any of your questionnaire responses. protected
by the trade secret provisions of State law, please indicate these respdnse(s)
at the bottom of the survey form. -

Thank you for your cooperation in this important effort. 1If you have any -
questions about the survey, please contact the Site Assessment Project Offjce

at (213) 620~ 2380.

Dave Hartley,
Project Coordinator.

Site Assessment Project

Toxic Substances Control Division

. . ’/, ﬁ// B

Enclosures - . /%}Zﬁzz/ L/z/ ,f%%#b/
Linda D. Hogg |

Site Assessment Project

Los Angeles Office
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COUNTY OF SAN DIEGO

DEPARTMENT OF HEALTH SERVICES

1700 Pacific Highway, San Diego, CA 92101
JAMES A. FORDE, Director

[ OFFICIAL NOTICE |
DIV. OF ENVIRONMENTAL Reinsy on or about:
?EAL])’H PROTECTION Z ST
619) 236-2222 : 7
ESTABLISHMENT No. /oL © Y YG >
oate: & Sry /T

NAME: 6:1‘/%/%&/ Dy/v [P /‘(_5 D«fﬁb/ :P

~ (First) (“7&‘/(//3;,9_ (Last ) i S (Owner, Perm1t’Fe
aooress: (PO (So x L2 MA290 I < D 21772/ 73
You are hereby notified that an inspection of you?‘/ < o 5/(//»-1 o~
located at  _S.30 2 Q(,',t,‘c //«, & e [ ex>, was made on_ €L /5
' (Address) 7 (City)” 7(Date)

byl),éw;r.{/ ﬁ/gm_ , Specialist, of the County of San Diego Department of
Health Services. The following descr?;d:ydition(s) is/are in violation of:

_§,:7’2/ ’ /240 /%/;C =2 and shall be corrected within, 20 days:

Your establishment uses and/or handles hazardous materials in quantities greater

‘ J/ than 55 gallons or 500 pounds per month, therefore, your establishment is subject
to the provisions of the Hazardous Material Disclosure fgr}which a Eermit is

required. Please submit the application with appropriate fee.” _/ 7S5 e

Review of our data indicates your establishment uses or handles chemicals or
substances that are designated as. a cancer-causing substance (carcinogen) or
substance which may cause birth defects, miscarriages, or damage to the human
reproductive system (reproductive toxin). You may verify the above by reviewing
the Material Safety Data Sheet. Your establishment is subject to the provisions
of the Hazardous Material Disclosure for which a permit is required. Please submit
the application with appropriate fees.

Your establishment uses and/or handles materials in quantities greater than 55
galions or 500 pounds, therefore, your establishment may be subject to the
provisions of the Hazardous Materials Disclosure Ordinance. If a review of the
Material Safety Data Sheet demonstrates that the material is not hazardous, please
submit a copy of the Material Safety Data Sheet within 30 days to the Department
of Health Services. If the material is a hazardous material, please submit the
application with appropriate fee.

“FETSRTRESSTESERTED: /A e D/iC/QSUK"c /‘foﬂgn /s To  de

(o-rap/g/’en/. -  .CONTAINER TYPE
[
NUMBER OR QUANTITY: " PRODUCT NAME: MFGR. :
‘:,:;, A ; .‘J 4 s / .
Received By: Yio48 5::;{:*; AHE

DHS:EHP-942 (8/83)




o N

COURNTY OF SAN DIEGO

DEPARTMENT OF HEALTH SERVICES

1700 Pacific Highway, San Diego, CA 92101
JAMES A. FORDE, Director

- OFFICIAL NOTICE
DIVISION OF ENVIRONMENTAL
HEALTH PROTECTION - (619) 236-2222

Géﬂéﬁ::) . p NPM(cS | ESTABLISHMEN] NOfﬁL‘Z_

CovvRiR D/‘/lszo,\) DATE: é st
NAME : =y S/K/]es

(First) (Last) (Owner, Permitte gent) Tenant
77-2507
ADDRESS: PO, RBox E5377 mz SmapSikl CITY: Q,«Dggé) 1P 92 )38

You are hereby notified that an inspection of your 55,44/,5@"(”, @

located at %o . 7 (Addr, fb« Dr(fo (City) was made
on é//g’/i“/ (Date) by lj/?,\/// /%/g(,l(H W. Spec1ahst) of the County
of San D‘(go '6epartment of Health Services. The following described condition(s) is/are
in violation of the following public health law(s), California Health and Safety Code,

Chapter 6.5 (Hazardous Waste Control Law); the California Administrative Code, Title 22,
Chapter 30; and the San Diego County Code, and shall be corrected within 5 days:

Reinspect On or About:

Your establishment produces, stores, handles, disposes of, treats, or recycles
hazardous waste or extremely hazardous waste. Your establishment is therefore:
subject to the provision of the California Health and Safety Code, Chapter 6.5,
(Hazardous Waste Control Law); the California Administrative Code, Title 22, Chapter
30, and the San Diego County Code; and is classified as a hazardous waste
establishment.

Pursuant to Section 68.905 of the San Diego County Code, a hazardous waste permit
is required to operate or maintain a hazardous waste establishment -in San Diego
County. :

P]ease return a copy of this Official Notice with the required annual fee of $ #'

in the attached pre-addressed stamped envelope. < wo /277 Bched 720,0
/é;ﬂ (e 56‘4(%

Z/’ Twe tendos Do freili>, Gpmceaizs .

%zﬁﬂ/ous LRI/ € o SiPres /%Wﬂ/oas M&[ 7’/?/44

L Dﬁf fospb/e gc//?/\//f( kP Komp/ 77e ¥/ ?a

Received By: ' Specialist: NV
ESTABLISHMENT PHONE NUMBER: ‘

<

DHS:EHP-943 (9/83) | o
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COUNTY 0F SAN DIEGO

DEPARTMENT OF HEALTH SERVICES

1700 Pacific Highway, San Diego, CA 92101 ,
JAMES A. FORDE, Director !

HAZARDOUS WASTE GENERATORS  ESTABLISHMENT NO. /7/0 >’7

INSPECTION REPORT
DATE 5/ / // 5

SMOKING
HLIV3H

ESTABLISHMENT  _ ~
ADDRESS 3390 =2 P,;(, < /L/v/ Z1p 72 /0/
, - 7
ESTABL ISHMENT . _ ;
NAME s CR P7/\//9M cs é«bd(/,q//(-' ,{7/‘/( CITY < 77;»/‘ p/efO
MAILING
ADDRESS "’gtr‘m < -
PHONE NWMBER 672 - &/ 5¢
FACILITY - —
REPRESENTATIVE(S) 9665/ € \(é e r J ‘ /7[,'
P Nam Title
OnJ e S PP
SUMMARY OF FINDINGS: / /
WASTE GENE§TION ~— 56"3 rTRCTE //@a O/
TS TE ewgﬂﬁwe’/ —
WASTE STOR W//ﬁ //////7 s —
e 5/52% Wf/ 7 C@ﬂ/é_ No — S

S Y E~T ) m/ﬁ/fffﬂ/,

PR UNDERGROUND STORAGE TANKS /?q
RECO}% &y MANIFESTING - N7 ///,&/« , P es =3y

| - f() r% N — P .
prsegsat . SV 2/ eo& 77 757 (eo e
(s ail g - FAke meod /L EC O

N Disclosure form left at-business.

RECEIVED BY:

" Hazardous Matemeﬂ Spec1Wst (‘p
DHS :HW-910 (1/84)



